group) and the other with aortic clamping time less than 1 hour (the short group).
Cardiac output, mean pulmonary arterial pressure (MPAP), extravascular thermal volume (ETV), clamping, immediately after, 1 and 4 hours after aortic declamping.
In addition, serum GOT, GPT, creatinine and BUN were measured before and 1, 3 and 7 day after operation. These levels were expressed as ratios of the level before aortic clamping and operation. The MPAP ratio group. There was statistical significant difference in the MPAP between both groups (p<0.01). In contrast, there was no significant difference in the cardiac output or ETV between the two
The PMN-E ratio following aortic clamping in the long group was greater than those in the short declamping was significantly higher in the long group when compared with the short group (p< 0.01, 0.1). Serum GOT, GPT, creatinine and BUN ratios showed no change through out this study.
There was an increase in protease and a decrease of free radical scavengers in the long group. These findings are commonly known to be linked with organ damage. Through the findings of this study, we suggest that clamping time should be minimized; thus reducing the possible chance of postoperative organ damage. Jpn. J. Cardiovasc. Surg. 23: 246-250 (1994) 2 
